
 1

RESERVE APPLICATION 
Hamilton County Sheriff’s Department 

A Tradition of Service Since 1823 

18100 Cumberland Road 
Noblesville, IN 46060 

Admin. (317) 773-1872 
Emer. (317) 773-1282 

 
Please Fill in every blank—if not applicable then mark N/A.  Incomplete applications 
will be discarded. 

 
Check box that applies: 

� Reserve Deputy 
� Sheriff Community Service Volunteers  
� Auxiliary Deputies 

    
Date: __________________ 
 
Name: ___________________________________________________________ 
 First    Middle          Last 
 
Address: __________________________________________________________ 
  Street 
 ___________________________________________________________ 
  City   State  Zip  County 
 
Social Security Number: __________________________ 
 
Date of Birth: _____________ Age: _______ 
 
Place of Birth: _______________________________ 
 
Home Phone: _________________   E-Mail: ___________________________ 
 
Work Phone: _________________   Cell Phone: ________________________ 
 
Marital Status: __Married __ Single __ Divorced      __ Widowed 
 
Spouse’s Name: _______________________________________ 
 
Number of Children: _____________    Ages:________________ 
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Physical Information 
 
Height: _________ Weight: _______ Hair (color): _________ 
 
Eyes (color): _________  Glasses or Contacts: ___________ 
 
Identifying scars, marks or tattoos: ___________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
 

Education 
School   Name   Location   Years Completed 
 
________________________________________________________________________ 
High School 
 
________________________________________________________________________ 
University/College 
 
________________________________________________________________________ 
Other 
 
Undergraduate Degree:   Date: ___________ 
  
    Major: _____________________________ 
 
Graduate Degree:  Date: ___________ 
 
    Major: _____________________________ 
 
Special Studies/Honors: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 

 
 
 
 



 3

 
Special Interests 

Hobbies: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Activities and / or organizations: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Military Service 

 
Branch: _____________________From: _____________      To: _______________ 
 
Date of Discharge: ______________________________________ 
 
Type of Discharge: ______________________________________ 
 
Highest Rank: ________________________ 
 
Present Classification: _______________________________________ 
 
List Special Training: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
Local References Only (No relatives or Employers) 

 
 Name   Complete Address W/ Zip Code   Phone 
 

1. __________________________________________________________________ 
 
2. __________________________________________________________________ 

 
3. __________________________________________________________________ 

 
4. __________________________________________________________________ 
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Employment Record 

(Start with current employment—then work backwards) 
 
Employer    Location   Type of Business 
 
________________________________________________________________________ 
Positions Held    Dates of Employment 
 
________________________________________________________________________ 
Immediate Supervisor   Title    Phone Number 
 
________________________________________________________________________ 
 
 
 
 
 
Employer    Location   Type of Business 
 
________________________________________________________________________ 
Positions Held    Dates of Employment 
 
________________________________________________________________________ 
Immediate Supervisor   Title    Phone Number 
 
________________________________________________________________________ 
 
 
Employer    Location   Type of Business 
 
________________________________________________________________________ 
Positions Held    Dates of Employment 
 
________________________________________________________________________ 
Immediate Supervisor   Title    Phone Number 
 
________________________________________________________________________ 
 
Employer    Location   Type of Business 
 
________________________________________________________________________ 
Positions Held    Dates of Employment 
 
________________________________________________________________________ 
Immediate Supervisor   Title    Phone Number 
 
________________________________________________________________________ 
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Residences 
 
List your residences for the last ten (10) years, starting with your current address and 
working backwards.  Include street address, rural route number, city or town, state, zip 
and dates of residency. 
 

1. __________________________________________________________________ 
 
2. __________________________________________________________________ 

 
3. __________________________________________________________________ 

 
4. __________________________________________________________________ 

 
5. __________________________________________________________________ 

 
6. __________________________________________________________________ 

 
7. __________________________________________________________________ 

 
 

Miscellaneous 
 

Do you have a valid Indiana operator’s license: _________________________ 
 
Type: _________________ Date of Expiration: ____________________ 
 
Has license ever been suspended?   YES or NO 
 
 
Number of years operating: 
  

Passenger car: ____________ Light Truck ___________________ 
  
 Other _______________________________________________________ 
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List below any skills you possess which you think would be of value to the Hamilton 
County Sheriff’s Department: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

 
Have you now or ever.  (please check YES or NO) 

Yes No 
 
___ ___   Worked for Hamilton County? 
 
___ ___   Been convicted of any felony or misdemeanor 
    (includes court martial) 
___ ___   Had any traffic tickets? 
     
___ ___   Been a member of any police department agency? 
 
___ ___   Been a member of any subversive group? 
 
 
For any “Yes” answers above, give details including dates: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
How were you referred to the Sheriff’s Reserve Division? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



 7

Give a brief statement as to why you want to join the reserve division of the Hamilton 
County Sheriff’s Department. 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
I hereby agree to undergo a physical examination at my expense, to be photographed, 
fingerprinted and undergo a character and credit investigation. 
 
I hereby authorize my present employer, former employers, schools, and references to 
furnish records, transcripts and other information concerning myself, and I release them 
from any and all liability or damages because of furnishing such information.  I also 
declare the foregoing application to be a truthful and complete statement of fact. 
 
I understand the position of a police officer in the Hamilton County Sheriff’s Reserve 
Division is one of extreme responsibility and pressure.  I agree to perform assigned 
duties, which may be uncomfortable, inconvenient, or hazardous. 
 
I agree to support the Constitution of the United States and the Constitution of the United 
States of Indiana, and, that if appointed a Reserve Deputy Sheriff of Hamilton County, I 
will faithfully and impartially discharge my duties according to law to the best of my 
ability. 
 
 
Date: _______________  Printed Name:  _____________________________ 
 
 
Signature: _____________________________________________________ 
 
Please attach any and all supported documents which includes: 
-Education 
-Military 
-Law Enforcement  
-Any type of special training 
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Attach photograph below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please look over your application to see that you have given an answer to every item and 
have included a photograph. 
 
Applications will be held for one (1) year only – Applicants will then have to reapply. 


